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1) Which kit did you check out?___________________________
2) How old are your children?_____________________________
3) Did you use this kit with your child?____________________________
4) How often did you use this kit?____________________________
5) What did you like best about this kit?_____________________________
6) Are you more likely to read to your child more after using this kit?________________
7) Is there anything we can do to help you as you help your child prepare for kindergarten?____________________________________________________________________________________________________________________________________
Name (Optional)_____________________________________________________________

